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STATE OF MISSISSIPP
COUNTY OF DESOTO
THIRD JUDICIAL DISTRICT

QUIT CLAIM DEED WITH RESERVATION
OF LIFE ESTATE

FOR AND IN CONSIDERATION of the sum of Ten Dollars {$10.00), cashin hand paid, and for other good and valuable considerations,
the receipt and sufficiency of all of which is hereby acknowledged, |,

WILLIAM P. EDMUNDS, an unmarried person, GRANTOR(S)
155 Eaglewood Drive
Southaven, Mississippi 38671
Home #301-333-5225 Work # None
do hereby convey and quitclaim unto

JENNIFER C. ESTES AND SHANNON KELLI LAND, TOGETHER WITH A RESERVATION
OF LIFE ESTATE TO WILLIAM P. EDMUNDS, GRANTEE(S)
755 Eaglewood Drive
Southaven, Mississippi 38671
Home # 801-833-5225 Work # None

all his rights, tile and interest in the following described property situated in the County of DeSoto, State of Mississipp, togstherwith allimprovements
and appurtenances thereon more parlicularly described as follows:

LOT 1832, SECTION 1, GREENBROOK SUBDIVISION, situated in Section 30, Township 1 South, Range 7 West,
DeSoto County, Mississippl, as per plat thereof recorded in Plat Book 11, Pages 23-24, in the Office of the Chancery
Clerk of DeSoto County, Mississippi.

Being the same property as conveyed to Grantor(s) in Deed Book 244, Page 734, in the Office ofthe Chancery Clerk
of DeSoto County, Mississippi.

By way of explanation, M. Joy Edmunds, wife of the said William P. Edmunds, Grantor, passed away on June 12,
2003, as evidenced by the Certificate of Death attached hereto and made a part of this instrument.

/b

illiam P. Edmunds, Grantor

WITNESS MY SIGNATURE, this the (QT\ day of January, 2011.

STATE OF MISSISSIPPI
COUNTY OF DESOTC
="
Personally appeared before me, the undersigned authority in and for the said county and stale, on this the day of January, 2011,

within my jurisdiction, the within named WILLIAM P. EDMUNDS, who acknowledged that he exs 4 above and foregoing instrument.
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THIS I3 TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFCE

T o
J Ly .f, 6 [ 1, l,‘3 Judy Mouider
STATE REGISTRAR

A REPRODUCTION QF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPP STATE BOARD OF HEALTHIS PRESENT. IT 15 ILLEGAL TOALTER
OR COUNTERFEIT THIS DOCUMENT
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